a 
Sel 


\ 
The corréct aye 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


"VS. AI5SA 


y- 


Supply every item of information carefull 


ix especially important. Physicians: please write the causes of death clearly‘and legibly. _—__— 


}¢ 
MARYLAND STATE DEPARTMEST OF HEALTH ili Js 


CERTIFICATE | DEATH 
Reg. Dist. No. 242. 


igh FOR MEDICAL 
1. PLACE OF DEAT ye 
Ce S 


COUNTY 
MARYLAND 


fe (If outalde corporate limits, write RURAL an, LENGTH OF STAY 
give nearest town) ® q place) 
TOWN 1 
HOSPITAL OR 
INSTITUTION OR L a nd 
STREET ADDRESS 


“SNAMEOF Middle) a E (Month) (Day) (Year) 
DECEASED 
(Type or Print) A = Ax sy / 


J 2k 
n a J A GLE, MARRIEL 8 DATE 0 Fpntit 9. AGE isst birthday OY | Month I year ea se 
IDQWED, TV D, ‘ont! a loure in. 
Row v,/ iy de | 
1a. USUAL OCCUPATION (G 10b. Kino or Businmsa on | Il. BIiCTYUPCACE (State of forgicn o (pe Citizen OF WHAT 
done awe most of yorking Nife, INDUSTRY iv? 
5 3 : 


15. Was Daceasgo Even IN US. AkMED Forcas? | 16. Soctan Security No, Ww, 
(Yes, no, onpaknoys | (If yes, give war or dates of 
service) 


18, MEDICAL CERTIFICATION 
INTSRVAL Detwi 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F Onset anD DEATs 


Immediate cause 


1 RX CC tal cause(s) 


Diseases or ennditinns, if any,  (b)... 
giving rise to the ahove cause 
stating the underlying cavae last 

fe) 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition ping dea! 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No 
LACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 


21. EXTERNAL CAUSE WAS lig 

PRIMARY | or CONTRIBUTING | OF oftice bidg., ete.) 

CAUSE OF DEATH INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hile at Not while | 


INJURY m. | werk Oat work O 


Inspection = Tnquiry &iherean and fram the evidence 


22. I certify that I toak charge of the remains described abave, held an Auto 
the diy stated above, and death in my apinion resulted 


abtained by said Autopsy, Lr¥pection or Inquiry, find that svid Gassiaed eed an. 


from: natural causes accident , suicide —, homicide ~, undetermined 
\SIGNATURE an (Degree or title) 


ADDRESS , DATE SIGNED 
ita as-J. 3 Wm 42 netattrur— Woy be 
BRERA RENATION me fies g J | is OF CEMETERY OR CREMATORY | LOGATION filly, town, oF Founty) Le 
DATE RECD BY LOCAL | REGISTRARS SIGNATIN <7 ars SOApITE w. ucke. t tones 
Pedi a7 APSA arnt sf Cor |S an beg bing Soa 467 Wd 
Yuu 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


‘ally important. Physicians: 


=.) 
eee 


item of information carefully. The 


i 


: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 11199 
2411 N. Charles Street, Baltimore 
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2411 N. Charles Street, Baltimore 
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12. Citizen or Wuat 


Salem, Mass. ii 


18. FATHER'S NAME 


Moses Webber 


14. MOTHER'S MAIDEN NAME 


Eliza Tye 


| 11. BIRTHPLACE (State or foreign country) | 


15. Was Decrasep Ever In U.S, ARMED ated 16. SoctaL, SECURITY No. 17. INFORMANT 
(Yes, agen) years give war or dates o! Loui se Moreland 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (a). GONGE 


Y Y, nea cause(s) 


|) een AES 


INTERVAL BETWEEN 
ONseT AND Death 
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INJURY OCCURRED 
While at Not Whlie 


od (Month) (Day) (Year) (Hour) | 
m. Work 0 At work [} 


INJURY 


| HOW DID INJURY OCCUR? 


th occurred at 
gree or title) 


B 
3 

TE REC’D BY LOCAL 

EG: 


Of, from the causes and on the date stated above. 
RESS DATE SIGNED 
11/22/51 
LOCATION (City, town, or county) 


Suitland 


24. FUNERAL DIRECTOR ADDRESS 


) Robert A. Mattingly 131 llth st. SE 


a, 


Item 2: film G139 2-7-52 L 11230 
MARYLAND STATE DEPARTMENT OF HEALTH mr 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ac. tihalre, 


2. USUAL RESIDEN' 


ME), 
STATE 


T PLACE OF ‘el F aia | 
cA MARYLAND. 


CITY (If outside te ita, writé RURAL and | LENGTH OF STAY 


on givo ni md, Me fin: bad ye 


BOSTTAL OR 
INSTITUTION OR 
STREET ADDRESS 


PLE. WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


NAME OF (First) (Middie) ¢ Last) 4. DATE (Month) (Day) (Year) 
DECEASED 4 : - OF ee 
(type or Print) Ty Mt uw cra7re H Bin puck) he ee 4st 

6. SE: D | & DATE OF BIRTH | 9. AGE last hirthday | If NES sal fe ene 24 bre. 
' Mo: Min. 
a WBpeclty)  _\ Marek Ty) 9a Evian cee |e 
10a. USUAL OC, pA met as pow ve: te or BUSINESS OR | 11. BIRTHPLACE (State gp foreign ae 3 | 12, CiT1z=N oF Wuat 
im BAIR EEN | MOM Ay ime | ep Kiar gen , FA inlaas. BP 


13. FATHER’S NAME 14. MOTHE: {AIDEN NAMIY 
Zucewe € Care a | PTH RY) Wawezx 


15. Was DecrasED Kai U.S, ARMED gee 16, SoctaL SscunitTy No. | 17. y ay AND 4DDRESS 
Gi ace elrs tes | Wow a AREA! ie Ervercnw -~-6G¢Z?e else 2, 


€ 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wih lateeal ( Hadrathonnx & ¢ o/|apse. & at hang. 


uey % Damrey ey SEA olkta atat se. Aetieuleom cel. Setcona Le_/ivsr. 
Hb 


stating the underlying « cause cause fast, 
ol Ire Tr 
il. OTHER SIGNIFICANT CONDITIONS L 
Conditions contributing to the death but not qm ph Nodes. 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


MARGIN RESERVED FOR BINDING 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E OF  _ office hidg., ete.) 
HOMICIDE INJURY : 


fie at Not While 


tt m “Work oO At work 
2. I hereby certify that I attended the deceased trom La oe Ae 19.47 to ey, 19.5.7, that I last saw the deceased 


3 7%, and that death occurred at.* 3 Kgs ..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS Fad SIGNED 


ree. Ved 


A 


TIME (Month) (Day) (Year) (Hour) Pa OCCURRED : HOW DID INJURY OCCUR? 


is especially important, Physicians: please write the causes of death clearly and legibly_ ——__—" 


LOCATION (City, “A or Les 
tek, CREMBTRY | Ful rtAnb, ~R. Fev bee stg OE, Tee Ce 


a So 


ere rrereneinsie 


14929 
MARYLAND STATE DEPARTMENT OF — =. 1 a ay f 
2411 N. Charles Street, Baltimore 2 2 


CERTIFICATE OF DEATH Reg. Dist. Nou A? boone 


“. PEACE OF DEATH 3 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Prince Georges MARYLAND AiR and Prince Georf@B%’tbunty 
CITY (lf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if bias corporate Ii; 


Ole vo nary erp) ty | gas pieeo OR Hyatesvitie tid ee orm) 


The 


aor 
INSTITUTION OR DDE gs re 
STREET ADDRESS Prince Georges hospital ADDRESS 4108 konglet low Street 
3. NAME OF First) (Middle) (Laat) 4. DATE (Month) oe (Year) 
DECEASED . . . * a 
(Type or Print) Francis Franklin ecg nN Nov 23, a= et 
5. SEX 6. COLOR OR RACE | b Pa SEE, MARRIED, | & DATE OF BIRTH 9, AGE lant birthday | 1 under t year ‘oa? il under 24 hre. 
: > 3 ths 
male | white Boel) "Wcowed | b/19/1eEE S3y witlae al sete ed 
ao USUAL pos of orton eee oxox 10b. KinD oF Bustngss on 11. BIRTHPLACE (State or foreign country) 12, Crttzen op Wat 
USTRY, * 
sinsen sere dgte | MBE ed Pennsylvania [ Pager 
oe ene 3 Date | 14. MOTHER’S MAIDEN NAME 


John Hoopes Unknown 
15. Was Deceasep Ever IN U.S, Armep Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 


x known) } (Il yes, give war or dates of fe 
i a agate A SE A ue si Hospital records et Maryland 
i 18. MEDICAL CERTIFICATION 
INTERVAL Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause (@).-.. Crvle nn coma traP TG Ltr 


va 
Y: D/%. Antecedent cause(s) 
Diseases or conditions, if ny, —(b)..... 
2» giving rise to the above cause 
GA 2» Stating the underlying cause last, 


(c) | 
THER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Yes No 


21. accent (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUIC! OF one bidg., etc.) 

HOMICIDE INJUR’ 

eee (Month) (Day) (Year) (Hour) TOURY Oe wad i HOW DID INJURY OCCUR? 
fot While 

INJURY mo, Work O At work 


2. T hereby certify that I attended the deceased frome)..~./.2.......... 19.¥.9, to..../ (5.2.3.0 1902... that I last saw the deceased 


alive on... 3......, 19.92. and that death occurred at.4 4% #74 ial m., from the causes and on the date stated above. 
SIG URI (Degree or title) DDRESS DATE SIGNED 


Fs Lotdee’ é Leb t i-ay’>) 


23. Sa ace aoe DATE THEREOF NAME OF CEMETERY @R CREMATORY OCATION (Clty, town, ot ecgunty) , (State) 
v 
yestortaes onl (11/25/51 Arlington Cemetery Ardmore Pennsylvania 


DATE REC’D BY LOCAL | Riki he oe SIGNATURE 24. FUNERAL DIRECTOR “nD ss 
PLAY [st __| ae F Gasch's Sons Hyattsville Marylan 
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vs. A15 
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MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


LA 


item of information carefully. The co’ 


Supply every 


please write the causes of death clearly and legibly, .-_ ~~ 


is especially important. Physicians 


Item 9 “ilmG139 2/8/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTII | 4 232 
2411 N. Charles Street, Baltimore A SF, 


CERTIFICATE OF DEATH — wage ei: 


1 BLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED. 
MARYLAND In CoumTY. =e 
CIETY Uf outaid te limits, write RPRAL and ) LENGTH OF STAY || CITY Ul outside tm Jimits, write RURAL and 
Gee pene Ce | (in this place) Re poe ee tie 4 ede 
TOWN 


TOWN, 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) Cast) 4. DATE (Month Di 
x Wi | on ‘onth) og (Year) 
(Type or Print) peatH 7ée0 — 1954 
5 SEX © oe RACE | aoe T SNORE, MARRIED: | %. GATE OF BIRTH 9. AGE last bietbday | Tl andor T year pf under 24 hrs, 
. Months| Days | Hours | Mi 
Speeity) ” qe 7-4 BBO 571 yn. () Sea fk 


10a. USUAL 0: eoeA oe (Give kind of work] 10b. Kinp BUSINESS OR 
done guring ‘king life, even If retired) Tour 
To! ieee 


13. FATHER'S NAME 


| 14. MOTHER'S MAIDEN Wh L 
0 r) 


i. BIRTHPLACE (State or foreign country) ae CITIZEN OF \WHAT 
2. yr f Countr "5S. 


15. Was Dscrasep Ky LES E 
D D ve 
gpa vs 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY fv TO DEATH ONSET ANDyDEATH 


Immediate cause @=f 


($/, Antecedent cause(s) db -uste 
Dias or conditions, if ae ().. ftp eR sn intetntniomupecter intenerwesettcernreecs tf nt FS reese 


|). giving rise to the above cai 
Hl des underlying cause last, at Lill 


Tl. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. ‘DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
PLACE (ii ft iat Now 
21, ACCIDENT (Specify) (Home, farm, fi street, ; ‘CITY OR TOWN! S' 35 
SUICIDE me i fice cece ace) a : , par gaa? ee! 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) poe OCCURRED HOW DID INJURY OCCUR? 
oF le at Not While 
INJURY Work ia] At work [) 


22. I hereby certify € I attended the deceased from. 
alive oie! 
SIGNAT! 


2. BURIAL CREMRFION 
REMOVAL (Specify) 


19.5%, that I last saw the deceased 


» 0LLA...¥..... 
pay ‘.., and that death occurred AZ é. PUL. from the causes and on the date stated above. 
4 (Degree or title) _ DATE SIGNED 


DATE REC'D BY LOCAL 
REG. ih 


IN RESERVED FOR BINDING 


a 


MARC 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct av 


Physicians: please write the causes of death clearly and legibty. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH ! 


eed 
CERTIFICATE OF DEATH 3 2 
FOR MEDICAL EXAMINERS Reg. Dist. No... PBS 


ERSIDENG® (HOME) Ok DEC ED: 
‘ ae -ounry 


CITY (il outside eprportte anits, write RURAL and give nearest town) 
€ 


dR 
TOWN ‘Ga. 
STREET Git eiral, give location) 


ADDRESS UL 


” STATE 


MARYLAND 


© CoN 
CITY (iffoutside orp. ite RURAL and | LENGTH OF STAY 
OR given t i | (in this place) 
TOWN 


} 
HOSPITAL OR 7 = 27 
INSTITUTION OR { Jerrad poor BewriGaeer< 


3. NAME OF (Middlay (Last) 4. DATE (Month) (Day) (Year) 
DECFASED OF 
‘Type ar Print) : DEATH t/- p4 1954 
x 8 DATE: OF BIRTH 9 AGH last Urthdey | Tlonder I year If under 24 bra 
1 ontha a ours in. 
ee ks ee eee 7! 


il, BIRTHPLAGE (State or forelgn country) jee ee: > Be 
16. Socian Security No, | '7. VATS 


18. MEDICAL CERTIFICATION 


15. Was Dackaygp Even tn Ujs. Anmep Forces? 


(Yee, no, or unknown) [ete ey ier dates of 
service) 
INTERVAL Between! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEats 
Immediate cause aN Latds, CO, 2 Devvnth di = in| ne 


Antecedent cause(s) 
Diseares or conditiona, If any, — (b) 
giving rise to the ahove cause 

; stating the underlying cavea lant 


s 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseuse or condition causing death. = eS 
19a. DATE OF OPERATION | i9b. MAJOR FENDINGS OF OPERATION | 20. AUTOPSY? 
and he aR ORD babe va aot Yea No 
LC. AS } TLACE (Home, farm, fa ‘YY, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
or CONTRIBUTING OF office bldg., etc.) 
OF DEATH. LINJURY. eR on oe Lom. 
IME (Month) (Day} (Year) (Hour) INJUR CURRED | HOW DID INJURY OCCUR? 
OF While ar Not while | 
INJURY m. work at work C : 
22. I certify that I took charge of the remains deseribed above, held an Autopay SK Tvspectem ¥ Inquiry thereon and from the evidence 


1 deceased died 


ndeter 


the dvy stated above, and death in my opinion resulled 


nrned 


obtuined by svid Auto 
fram: natural causes 


NATURE 


Paspection or Inquiry, find th 
accident . shocide , bom 
Deg tee or title 


DATE SIGNED 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADIN 


VS_AISA 


/ Antecedent cause(s) 
Diseases or conditiona, if any, (b) . 
giving tise to the ahove cause 

atating the underlying cause tast 


fe) 
MOTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb hut nat 


related to the disease or condition causing death. | 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY? 


3 MARYLAND STATE DEPARTMENT OF HEALTH j1 934 
Fs 
As 
“ 
\ CERTIFICATE OF DEATH mt 
is . 
5 FOR MEDICAL EXAMINERS Rag, Wet 1, °F Doras 
o 
Fa 1. PLACE OP) DEATH- 2 USUAL, RESIDENCE (HOME) OF DECEASED: 
COUNT . | STATE co) 
“1, Aaan at) Gi, MARYLAND Wan 
Fa) TTY Of outside corporaty limite, vite IYSRAL and LENGTH OF STAY 
a. ive nearest town jt pig 
38 TOWN ANKG LE Adc Y. VIE , a Ohi 3 
a) HOSPITAL OR Oo ( T rural, give | 
a INSTITUTION OR, f} y ey ADDRESS ;- re 
gs STREET ADDRESS 4 lanel Vener 2p — 5 Eg, ANE 
3 5 3. nas a am y, iret) g (Middle) (Last) “| 4 Det (Month) (Day) fe 
3c ECEASE! 
Bs (Type of Print) Lf V4 PAL Seats Vey 198 
os BSEX 7 6. COLOR OR RACH] 7, SINGLE. MARTIE "8. DATE OF BIRTH 9. AGE last birthday | If under 1 funder 24 bre 
‘Sa ‘ WIDOWED, DIVORG@ED, 2 Z 27 eb | aye Hbere|| Mio. 
#2 | Mas Aad (Specity) Maanadca = 2 yr. 
bow) 10a, USUAL OCCUPATION (Give kind pl work 12. Citizen oF WHAT 
os donp-ducing faost of wopkinghile, Gen iifetired) Fea 
gs Ata Ay ta Str AL 
25 3. FA yi y 
i* A! a | ‘a cit cf, 
£8 15. Was DuceasED ra Tw US. Auwep/foncesT | 16 Soca Secumsy No, 17. INFORMANT AND ApDRESS Ladd 
oo (Yea, no, or unknown) | (IL yes, give war df dates of | off ~ - “a 
od lservice) ty aie (PW ~ STF ZO Jaf. J.C 
eg 18. MEDICAL CERTIFJATION 
at INTERVAL BRIWEEN| 
Oe |. DISHASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATS 
,% 
pe _ Immediate cause (8). career ten stemneemanen ct 
= 
So 


icians: pI 


Ye 0 Nox 


is especially important. Physi 


31. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 

PRIMARY [Stor CONTRIBUTING [ || OF OF pice bide. ete.) 

CAUSE OF MEATH. URY tern. Z wilh -&4, 

TIME (Month) (Day) (Year) eae INJURY OCCURRED HOW/DID INJURY OCCUR? vf 
OF | Wiille at Not whiie | Q me; 
insury ?/- “J- Aa_m. | work Oat work IA th etn: 6} fame{ie — 

22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection nquiry x thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry sialed above, and death in my opinion resulted 
from: naturol causcs j, accident SK suicide (>, homicide |, undetermined _|. 

NATURE (Degree or title) ADDRESS DATE SIGNED 
f 
fIVIA V} “aa ot = 
TRIAL. CREMATION | D 
EMOVAL (Specify) 


ATE 
REG, 


MARGIN RESERVED FOR BINDING 
item of information carefully. The correct age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS-A15 


i 


ply every 


te the causes of death clearly and legibly 


P| 


: please wri 


clans: 


rtant. Physici: 


is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH % 
oe 
2411 N. Charles Street, Baltimore 11235 


{ CERTIFICATE OF DEATH _ . peg. vist or 


Prince Georges MARYLAND STAN Karylend COUNTY Pri Geo. 
ad a outside monte iimits, write RURAL and ee ea ae One (f outside corporate limits, write RURAL and give nearest town) 
wD) aCe) ~ 
Town COTTE City femyren town Cottage City 
HOSPITAL 0 STREET (if rural, give location) 


INSEEUBON on, 4303 Bunker Hill Koad ADDRESS 4503 Eynker Hill mee 
3. NAME OP (Fint) (Middle) 4. DATE (Month) (Year) 
Cypeertray JAMES WILB™R LAUZIERE | OF iy November ee tae 


6. Cl Tf under 1 


Months | Bar 


6 SEX LOR OR RACE pel! 3 MARRIED, | 8. DATE OF BY) 9. AGE last birthday 
Male White Fee oeaeD: || ase alia 1894 I ss 


10a. USUAL OCCUPATION (Give kind of work} 10b. Ktnp or Business os | 11. BIRTHPLACE (State or foreign country) 


Uf under 24 hre. 
Houre ia, 


12, Cimzmn op Waat 
done during most icing lif if retired) | Inpuaray 
“Custodian | SCHOol Dept. Masse | corer SA 


13. FATHER'S NAME in GN aa % 14. MOTHER'S MAIDEN NAME 
William Lavziere | Mary Ganthier 
15. Was Drctasep Even IN U.S. AnwEp Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
Fa my oppninown) [dire dime pine P14-05-2645 |tsabel lavaiere, 4303 nnker Hill Kd. 
18. MEDICAL CERTIFICATION A 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ 


Immediate cause @) 


(¢{)/ antecedent canse(s) 
"Dh ditions, if any, 3 : 
Eviee tess heatetecnay OS 
eating the underlying cause last_ 


a 
1H Oa 
fe) 

JL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO. 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, merent, (CITY OR TOWN; (COUNTY) 
SUICIDE | OF gion bide, te) , : Va tere 
HOMICIDE INJUR' : 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While L 
INJURY mm Work }__ At work 


22. I hereby certify that I attended the deceased from. u- - 


7 198: si and that death occurred at. 
(Degreo of title) 


Sto h ah bcc, 199.4, that I last saw the deceased 


HEREO: NAME CEMETERY OR CREMATORY re (City, to ay) oe te) 
14/1951 on Lincoln Cemetery | Colmar Manor, Pr eGe de 


Wawechanbers Company, Riverdate, Hd. 
WeWeChambers Company, Riverdale, Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 11236 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


DET " 2 USUAL RESIDENCE (HOME) OF DECEASED: 
rince Georges MARYLAND Fr.Geo. 


CITY (if outside corporate limita, write RURAL end | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
re) give nearest town) (in this piace) OR 


TOWN itRainier | TOWN My ona 
TOTRRR os OES ao tee eT 
__Staeer aponess AO) - astern Gare, 4101 _- Eastern Ave. 
3. NAME OF (First) (Mjqdle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Robert “E Leake | DEATH 11 26 195] 
6. Ge OR RACE | 7 SINGLE See &. DATE OF BIRTH 9. AGE last birthday [Tf under T year funder 24 bra. 
t] > 
S Gpetyy Widowed | 3/21/1872 79 ym, [Mon oP 
Co USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) i2, xT op WHAT 


“Rar oeHte Perey ye if retired) | Inpustry FE rophet . Va. Comes 


13. FATHER'S ies 14. MOTHER'S MAIDEN NAME 
William J. Leake | “Mary E. Wood 
16. WAS DECEASED Even IN U.S. ARMED FouCES? | 16. SOCIAL SecuRITY No. | 17, INFORMANT AND ADDRESS Hyp ery B. Smith 
EI 


(Yea, no, or unknown) | ate give war or dates of 3 
service) om bd 


18. MEDICAL CERTIFICATION 
IntenvaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTa 


1, PLACE OF 
COUNTY 


Immediate cause (a). bs 


Antecedent cause(s) 
‘Diseases or conditions, if any, (b)___... 
giving rise to the above causa 
stating the underlying cause laut 
(c) 
Il. OTHER SIGNIFICANT CONDiTIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye Oo 
21. ACCIDENT (Specify) PLACE (Horne, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) f 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work (J 


tt An, from the causes and on the date stated above. 
ADDRESS ATE SIGNED 


"D BY LOCAL ee SIGNATU: 


aa 
{ Dried 
ow 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


| ots Eg DEATH: 2. erate RESIDENCE (ILOME) OF DECEASED: os 
COUNTY Prince Georges MARYLAND D. Ce ed § - 
pad ust outaie Siocenovate limita, write RURAL and et di ae fee (If outside corporate limits, write RURAL and give nearest town) 
4 eare in play 
town “Uren Dale (rural) _ 6 yrs. mdb. sown gashi 
HOSPITAL OR an ays STREET (if rural, give location) 


STREET abpReSGLenn Dale Sanatori Pee» S020. D5Gh ts. Nsile Vv 


3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Year) 


Peet ay KI OC HAH EE a a 


& SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday | If under Neat Hi under 24 bra. 


WIDOWED, DIYORCED, Months { Days { Hours | Min. 

MALE CHINESE - eater tel e Sk Z LI/7- ee ees | 

10a, eres ee A sind of rea) | ite Ente oF BUSINESS OR 11. /BIR' ‘LACE (State or foreign country) | ee Citizen oF WHAT 
d it of working life, even If retired! USTR' s UNTR' 

: faundey" worker Unknown Kwng Tong, China TSA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Tan Yee's 


15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 
(Yeq, no, or unknown) | (It yes, give war or dates of 
Rife jserviee) = Non Decedent 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DeaTa 


Immediate cause (a) —.. : Pu A SLOMARY. Tv BERCV LOLS. —- =! UYRE LATO» 


Antecedent cause(s) 
Diseases or conditions, ifany, —(b)...-—..... 
giving riee to the above cause 


v4 
13 fin Mating the underlying cause last, 
a ©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


jtem of information carefully. The correct 
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2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. a a 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATEMa ry lend COUNTY pr. Ce Oks 


ras Prince gsorges MARYLAND ° 

CITY Cif outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits. write RURAL and give nearest town) 

OR lye pearest town). {in _this (place) OR e 

TOWN rer. 9 yrse TOWN y 

HOSPITAL OR a STREET f rural, give location) 

OU nehnes O09 Taylor Road ADDRESS = 5509 Taylor Road 
3 ae (Firet) (Middle) (Last) | 4. eae (Month) (Day) (Year) 

ED TAT ~ 

(Type or Print) HENRY BAXTER LUCK SR. pratn November 8 th,w5l 

5. SEX 6. COLOR OR RACE | “wi 7. WIDOWED” DIVORCE ] 8. DATE OF BIRTH | 9. AGE last birthday | If under I If under 24 hrs, 


Male White Bene oRcED |hlay 4thle6e¢ BQ og, | Monebe] Bare | our ta 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) | 12, Cimeen or Waar 


done during most of working life, even if retired) ETE’ Counter? ._ 
seating "ET lding Richmond, Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAID) NAME 
Thomas lnck | Unknown 
15. Was Deckasep Even IN U.S. ARMED Forces? | 16. SociAL SmcunitY No. | 17. INFORMANT AND ADDRESS 


% iu dates of 
SON a eee NONE Nene Henry Belmck, Jr. 5509 Taylor Rd. 
18. MEDICAL CERTIFICATION gener i ¢ wal 2 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Daate! 


mmediate cause a Coe Qa P stintnef Le (44R | 2 p- hs 20 


BOY, 
eee eneeele ae 0... JIB fa 


A giving rise to the sbove cause 


stating the underlying cause last, a ; ° hin ae ee 

(c) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not eA pert | 


related to the disease or condition causing death. 
19a, DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 2. Al PST? 
-t-co 


Yes No 
21. ACCIDENT (Specify) BTS rong ier isc {near atreat, : (CITY OR TOWN) (COUNTY) STATE) 


SUICIDE office hi. 
HOMICIDE fwsuRy 


TIME (Month) (Day) (Year) (Hour) oe OCCURRED | HOW DID INJURY OCCUR? 


O Hieat Not Whilo 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from. ; + «9 inf Z, that I last saw the deceased 


alive on. hOOF) 19.57, and that death occurred at.../22..<?..m., from the eauses and on the date stated above. 
SIGNATURE (Degres or title) ADDRESS DATE 8}GNED 
Vaca 


URIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 


colin Cemetery! Colmar ‘anor, Pr.Geo.a. 
24. FUNERAL DIRECTOR ADD! 


i-Chambers Compan Riverdale, Md. 


MARGIN RESERVED FOR BINDING 


cys Al5 


“6@ oa 


LEASE WRITE PLAINLY, 


A 


‘tne cokrect a, 


‘“b 


WITH UNFADING INK. Supply every item of information carefully. 


he causes of death clearly and legibly. 


Physicians: please write t 


is especially important. 


1, PLACE 


County... 


City or town. rack: estyille 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N, Charles St., Baltimore 


CERT IFICATE OF DEATH 


12: “USUAL RESIDENCE E (HOME) OF "DECEASED: 


(For newhorn infants give reaidenee of mother), 


DEATH: 
ey 


| state. es AC ee Ce re ee he 


(if outside ci limi | Foxes Vv CNV , 

if ae Re a Le ac SiR RAL Ma: cares toa" 
Hospital, Institution, or str dress where degth occurred: . vev YIV< 

3 ol MY h DMAINE ; is (ifroral, give LOFATION) 
How long In hospital or Institullon.. 2.(a) If veteran. name war ok OLA 
3. (a) FULL NAME ; ; | 3. (b) Social Security Number 

anck. Ever clle ee 

78a %, toler a B.(aySingle, married, widowed, or divorced ] MEDICAL CERTIFICATION 

M ale WwW hits M ayy le d || 20. one DF DEATH. tt Debate 4S Ahn 


6,(b) Name of husband or wite. 


RTIEY thaf death occurred on the date above stated; thal | attended deceased from 


ae ae 


a.homey.....|) 


6.(e) 1 allve, give age... GS oe soos OUTS 


10, Usual occupat 


[tin dateot | and that test saw h 2; ; 
deceased (mo. day. yr) Dec 4 1$8 4 ide ig pce 
RAGE: Years | Months — Days | ‘Wf less than one day SH | eigdiett aap Reet ah 
| Yalrvne4 q_ Mihs 
b 6 | Repent | 
pelea e a “county, and ee x9. 2 M4... 


31, Industry or business Ty oe k Re Dy ute. 


ee al 2.3... — 


lon... 


32, Name... 
43, Birthplace 


co BOT. BIT Mahoney... 
Vive ya 


MOTHER PaTaent: 


14, Malden name .....fJ inn 


115. Birthplace _ 


i | 
en) 
hip NINE: M VMs... mv 4. PONE Yo 


eae ee 


anse tn which death shnutd he sag statistically, 


11... 


Cemetery or cret 


18. Funeral direct 


Address 


address 9 O77 Pu zt y Driis Mash 19 D iq 


(hufial, Cremation, or removal. 


Location 1.100. Jeo.. Setter 


a A 22, VIOLENCE: 11 death was due fo external causes, fill In the following; 


oe 0 he ee Tai es | Accident, sulcide, or homicide,. Date of 


1) 


Whera did Injury occur? oa 
pole esas a (Gity'or town) (County) 
Saha Injured at home, farm, Industry, public place (where?) ......-s-cccessssssssssessenssssassnensesnsonseesonsusressnssansss 
rr “Le || Maans of Injury Injured at work? 


1 2 43s. 8 


| 23, SIGNATURE... a). ¥ We. 
1005 ese eo 


Address... WJ.@-®AL.... sepelli a seoocOate_ signed... Nod IPS. 


"M.D. or other, 


S12 MLE LE AS. . 
Carcrécee 


a9. S0F 


“U Registrar 


MARYLAND STATE DEPARTMENT OF HEALTH 11243 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


- - MARYLAND a == 


CITY (if outsite corporate Yimits, write RURAL and | LENGTH OF STAY CITY (II outaide corpornte limite, write RURAL and give nearest town) 
OR ___ give nearest to (in this place) 

TOWN V/OLE € TOWN Ww LNepow i 
HOSPITAL OR STREET @f rural, give location) 


STREET ADDRESS Soo Hprirpor-J 3o eee Doe 5 PEND PLL St. $.E / 


; 3. NAME OF (Firat) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED oF 
(Type or Print) ALE LA OW E DeaTH  // ee 19S 
8. DATE OF BIRTH 9. AGE last birthday | If under i year |If under 24 hre. 


jabS Feg. 2, 1292 < af Montbe | aye Bee | Min, 


10a, USUAL OCCUPATION (Give kind of work] 19b. KinD oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Crmzen oy WHat 


done di most of working life, even If retired) | INpUsTRY___ Cor 
one pipe bewweg os BkTo., MD. ey Some 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


GCesetce hose tt om 2166 LER. Capmnenm Py Ts 
ie Was DacraseD byes re ARMED Teel 16. Soctat Secuaity No. | 17, INFORMANT AND ADDRESS 
ea, no, or own! yes, give war or dates o .. 
Se Dg betes = —Keyiw TT Mpkowey 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eer ae Dzara 


Immediate cause @)--.... Kare cnalonce. (c helo tater) NA dy dh, 
70 yn bape th rh act eccntorites ..(SreaeT aed 
mA 


age 


_—_—_— 


6. COLOR. OR RACE 7. SINGLE, MARRIED, 
3 WIDOWED, PIYQRCED, 


item of information carefully. The correct 


i 


ipply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


giving rise to the above caure 
stating the underlying cause last, 
(ec) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


i9a. DATE OF OEE TATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

3e- rae ; Ye O No 
‘Specif; PI 'E (Home, farm, factory, street, : CITY OR TOWN, 

SUICIDE ba a) Ge. oherbige eye ee ‘ p Soe ba) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

OF While at _ Not Whilo | 

mm, 


INJURY Work O At work 


MARGIN RESERVED FOR BINDING 


HOW DID INJURY OCCUR? 


is especi: 


22. I hereby certify that I attended the deceased trom fect 4.0.., to..A& rv 2.2 198-(., that I last saw the deceased 


alive on...../ . i977, and that death occurred at. 7 = @+4m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Paanece A Alan eere 70tp— M-eU- Sl 
23. BURL CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
u . | lJ Dic 


REMOVAL {Specify) ii Jibs rl 
ATE REC'D BY LOCAL 


REG. 272. Lor 


a 
i 
A 
o 
a 
Qa 
< 
i) 
a 
2 
= 
& 
cal 
z 
| 
Py 
{<3} 
: 
ics) 
2 
=| 
i) 


ri axe 


th 


IARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


ally important. Physicians: please write the causes of death clearly and legibly. 


@ zu 

Ri 

Om 

@ : 

i 

E 

eI 

EF ic] 

.: 
g 


44 
\ MARYLAND STATE DEPARTMENT OF HEALTH ite 
2411 N. Charles Street, BaltImore 7 # 


CERTIFICATE OF DEATH Reg. Dist. No... AOA... 


1. PLACE OF TH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
i COUNTY STATE 
\ 4 MARYLAND. 
CITY (if outside corporate Nigfite, writ” RURAL and | LENGTH OF STAY m 
of (in this place) OR, 


givo nearest tow: 

Bown A fever L 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS y 


3. NAME OF 
DECEASED 
(Type or Print) 


STREET 
ADDRESS 


(Middle) ~ (Last) 4. DATE. (Month) (Day) (Year) 


| OF od 
DEATH 4 (4) 19.5 

S-DATE OF BIRTH” 9. AGE last birthday | I! undor Tyear [funder 24 bry, 

ontha Min. 

bof 196/ Pes wa | ays | Hours | Min 


1b. Kinp.oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
INDusTRY Counrayt 
p DN 


| 14. MOTHER’S MAIDEN NAME 


16, SOCIAL SucuniTY No. | 17. INFORMANT AND ADDRESS 
Wet bees | 7 EN on # 


18. MEDICAL CERTIFICATION 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 
WID' VORC: 


10a, USUAL OCCUPATION (Give kind of work 
done most of working life)evon if retired) 


13. FATHER’S NAME 


Wm. ok : VV 
15. Was yet iteE U.S. ARMED Feeeeet 
(Yeq, no, or unknowh) M yes. give war or dates of 


jeervice) 


Interval Barwmen 
ONSET AND DmaTE 


I. DISEASES OR CONDITIONS DIRECTLY nem TO DEATH 


Immediate cause (enn VG LAREN... LF Eta Pole 


teed x Antecedent cause(s) 1 


Diseases or conditions, If any, — (b) 2 MT hel Ly ole eect Ne 
giving rise to the above cause 
2 [stating the underlying cause last 
©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. A x? 


“ Yes 
2. ACCIDENT ‘Specify PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bidg., ete.) i 
HOMICIDE INJURY 7 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m. | Work O At work O 


PY Wdny to. LL dehy 195... that I last saw the deceased 


RENE tei xy 19.5..|., and that death occurred at. 43 LL m., from the causes and on the date stated above. 
: (Degree or title) ADDRESS a7 DATE SIGNED 
\ 


22. I hereby certify that I attended the deceased ae) 


alive on., 
SIGNATU 


J*\ 4} (gee - 
Le f ie me 
23; BURIAL, CREMATION Vr 14.140 
« 
f 


¢ REMOVAL, (Specify) 


DATE REC'D BY LOCAL | Ris ITRAR'S NATUR! 
REG eS | 
Teens Be 


| Ghar 


2), 
Nar 


ce) 
& 
a 
Zz 
--} 
ce 
2 
= 
a 
gQ 
> 
i=} 
one 
iy 
ta 
ry 
z 
z 
o 
< 
< 


PLEASE WRITE PLAINLY. WITH UNFADIN 


VS. ALISA 


G INK. Supply every item ‘of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


icians 


is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. N 


1. PLACE a Oe E 5 2. Srare RESIDENCE (H@ME) OF DECEASED: 


COUN Ty 
MARYLAND : Cree 
ter’ RUR. 


WRAL and | LENGTH OF STA’ 
| 8 this place) _ 


COUN! 


HOSPITAL 1 ge Sg eye 
a aes BERR a 
INSTITUTION OR / aT yy eee o 
STREET ADDRESS \ Z 2 


3. NAME O - i oe i ; DATE (Month) (Day) (Year) 
DECEASED 
(Type o Print if (\ y DeatH / Ley 


b » Se 
R'S NAM | 4 MOTHER'S MAIDEN NAME 

CARO) KAVA 'S LARA ‘ AO, 
15. Was Decrasgp Even IN ARMED Forcus? | 16. jaz Secunmy No. . INFORMANT AND ADDRESS 
Yea, no, or unknown) | (3! yes, give war or dats <t| | 4 A 

eee) s panne MGdanse Phin, 

SS 18) MEDICAL CERTIFICATION 
INTERVAL Betrwmen 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause Cay rs2de 


42 Antecedent cause(s) ip 
Diseasce or conditions, if any, (b)....... _ 
giving rive to the above cause 
stating the underlying cauee last 


1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease of condition causing death. 


9a. DATE OF OPERATION 18. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea ¥ No 1) 
21. EXTERNAL CAUSh WAS | ei de (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) ATE) 


PRIMARY (| Lon fe NCE J] {OF | office bidg., ete.) 
CAUSE OF INJURY 


ee. ae (Day) (Year) (Hour) | Whitese OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Auto , Inspection SK Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid decease die on the aay stated above, and death in my opinion resulted 
from: natural causes SJ, accident —, suicide —, homicide , undetermined _ 

SIGNATURE (Degree or title) ADDRESS d ide DATE SIGNED 


v4 on “KO 

Pra) VV Alera “3 
y BURIAL. CREMATION is Tipit so 
Q REMOVAL Gpreify) 

(4 (OO) 


Dae REC'D BY LOCAL y #N. = FUNERAL DIRECTOR 


> Tiere l 


g 
g 
a 
vA 
g 
| 
oe 
3 
iy 
a 
ial 
~ 
a 
al 
n 
a 
cy 
z 
a 
2) 
@ 
< 
co 


PLEASE WRITE PLAINLY, 


The' 


item of information carefully, 


it 


Supply every 
3 please wits the causes of death clearly and legibly. 


ysicians: 


WITH UNFADING INK. 
ally important. Ph: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No.” 


I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY Prince Georges eae STATE) Gg COUNTY 
je Sed [ef outside pepoter Nimita, write RURAL end Ee ea ok aay are (if outside corporate limits, write RURAL and give nearest town) 
‘glvo eat to place) : 
Town “Glenn Dale (Rural) 10days Town _Washingta 
oe BRE. oF ted 
I ODOR aint Use Res 


STREET ADDRESS Glenn Dale Sanatori 


3 NAME OF (First) (ailddie) A (Last) | © DATE GMfontb) (Day) (Yeas) 
: E 4 

(Type or Print) DNA Tis ERED (TA DEATH tf -? 139/ 

57 SEX © COLON ON RAGE | 7, SINGEE MARRIED, (6. DATE OF BIRTH —] 9. AGE lant Hithday | ITunder year yifundor 24 hm. 
Powiile Negro 1DOWED, DIVORCED, 8/),/22 | 29 ym, | Momtba| Baye | fours | Mtn, 
ia. USUAL OCCUPATION (Give Kind of work] 10b. KIND oF BUSINESS” oR | ii. BIRTHPLACE (tate or foreign country) l 12, Ginaen oF Waar 


dong luring mpat of workiag life, even ifetired) | Depusray Franklin Co., N. Carolina |U Sam 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Eddie ay] or Hattie Burgess 
15. Was Dectasep Ever IN U.S. Arwen Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | Cf yes, give war or dates of | 

no jeervice) 579-3673 Decedent 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause @.. eu tGg Qdmrors ol) Aw Lo AT amee yes ~ 


/ 27.0 prvcedent extol) Cruseok red. anti Aone 


giving rise to the above cause 
144 Mating the underlying enune fat 
(ec) j 
it. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes (YF __No 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, atreet, (ITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) ; 

HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY. m._|_ Work 


Glenn Dale Sanatorium 


G Dale, Md. 
DATE THEREOF ETERY, OR CREMATORY | LOCATION (City, town, or county) 


coorety) 42,3,S57 Ne ur the. Nori Corokico. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
REG. 3015 ie Wege Liebe Vakee 7. Che'ner Os Kid Ser SU. 
ul EE ed SS OR : ‘ et he AE = a 


a 4“; 2 


2. 


a 
rrect age 


ly. The co! 


important. Physicians: please write the causes of death clearly and legibly. 


full 


lon care: 


pply every item of informati 


put } MARGIN RESERVED FOR BINDING 
UNFADING INK. Su 


VS. A15A @ * 
PLEASE WRITE PLAINLY, W 


MARYLAND STATE DEPARTMENT OF HEALTH 11947 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, int: te, 2 lal 
Ss. PLA! 2. USUAIARESIDENCE (HOME) OF DEQGEASED- 
ee MARYLAND stat) OVMtama = 4 % COURT? = 
- i a4 


ITY (1f outwide a 
R 


¥ 
P ray 
A 2 TOWN JN aga PAL¢ 
INSTITUTION OR { ADDRESS 9 et: Oy. 
STREET ADDRESS || “im cz 6012 Ain. Pipay 1GO “rs Cae 
3. NAM rst) “ er (Middle) . ) «. DATE (Month) (Day) (Year) 


Cypeartn YY yy: l, | Seats /Lerr- & 19577 


(Type or Print) wd 2v. P 
/ 8. DATE OF BIRTH 9. AGE last me | onthe | rear {if under 24 hra 


5.8 yj » SINGL 


2 ARRIE 
/ WIDOWED, | pivorckp | Months | Days | Hours | Min. 
m oA PCO 2 (Specify) Aste g "if 2 ISS. 7Y 7 Z yre. | | 
10a. USUAL OGCUPATION (Give kind of wor ie. Kino. or Business on | Ui. BIRTHPLACE (State or foreign country) 12. Crnzen or WHat 
done durigg mg working iif pve I roth 5) ; ‘ te of 1? 

AAA loa Ds ~LAL VAL. VAS AL AAD A 


3. FATHER'S NAME Lb 14, MOTH R's MAIDEN NAME 
: Vi fz | : 


1s. Was Duceaseo tvin In U.S. Anumo Foacml | (6. Sociat Sacunrry No. 17,08 ANT AND, ADDRESS 
(Xee, no, o¢ unknown) | (It Lave or dates of \ > i | fa 

18& MEDICAL CE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intsaval Barween 
Onser anp Deate 


Immediate cause @w 


13 rae) Antecedent cause(s) 
Diseases or conditions, If any, — (b) ... 
giving rine to the above causn 

4 4 2 stating the underlying cause lant, 
fe) 
il. OTHER 3! LFICA! CONDITIONS 
Conditions cantributing Io the death but not 
related to the disease or condition eausing death. 


loa, DATE OF OPERATION | Tok: MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
WT, FT EWN T CAURE 
PRIMARY [oa CONTRIBUTING 


CAURK OF DEATH. 


‘anth} a " 
OF | Not while 
INJURY ™m, work ut work 


22. I certify that J took charge of the remains deseribed abave, held an Aulopsy _;, Inapeetion Inquiry Sf thereon and from the evidence 
ed by and Autopay, Inepertion or Inquiry, find that aaid deceased died on the day ataled ahave, and death in my opinion resulted 

ural eauner % aegiden! |, xuieide , homicide |, undetermined 

(Degree of title) ADDREAS F DATE SIGNED 


obtain 
from: nea 
~ SIGNATURE 


“REMOVAL (Shecity) ‘ : 
5 THEO BY LO Ridin RS 4! 
WO) ¢ [51 recone 


VS. AISA 


MARGIN RESERVED FOR BINDING 


. 


Ls 


4 
= 
ie} 
2 
Q 
< 
(= 
Zz 
t=} 
of 
iss! 
2 
+ 
4 


EF 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 11248 
AL 
2 CERTIFICATE OF DEATH is 
rs 
2 
8 FOR MEDICAL EXAMINERS Reg. Dist. N 
a 
a 1. PLACE OF i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ 4 TE Y / couNcY) 
a) Vad LP) 4 MARYLAND Vi AULD Se NS 
a § CITY (If outaide ctyporate limiter write RURAL and | LENGTH OF STAY GITY (If outside copharpge limits, wyth7RURAL andgive nearest town) 
i} OR give néayest downs | pis_place) OR Y/ 4 
‘S TOWN AANA ABMA QA TOWN BELLE A 
se | WETTER ont / a a eae oe oe 
S 4, y, 
4 STREET ADDRESS {244 A Wienoang Ly, IOUS 2) tied 
° a NLS: ———— lS SS EE 
3 3. NAME OF First! ‘Midd (Laat) 4. DATE (Month) (Day) (Year) 
. DECEASED / ee g One) a Lf | OF 
E (Typeor Print) Ube nay AA tara dA PAr tbe peatx Vleyn / 1957 
3 BO SEX VW) ME: RACE | 7, SINGLE, MARRIND, 9. AGE last birthday 
bs ; WIDOWED, DIVORCED, o 
& YY eX AL pata (Specity) Viganae of i= . 
Ss Wa USPAL OCCUPATION (Giverkind of work] 10h. Kino or Business 6a | 11. BIRTHPLACE (Sfate or foreign country) 12, Civizen oF WHAT 
donk diking zoe? of ae fle Jon etiped) hus: | ct T, , gure? 
E (4 AANA Ved LhAT. Lian pla AHH aLAD LV LG A 3:7 
3 . FATHER — ~ MOTHERS AME: 
Pp AL ALAA Ws, bt te LAA AAA - 
2 15. Was DeceaseD Ever IN U.S. ARMED FORCES? | (6. SOCIAL SECURITY Na. 17, INFORMANT ‘D ADDRESS 
3 (Yes, no, or unknown) | (It yes, give war or dates of | ; f wy) * Jf 
by leer vice) Ah, = lama AS AA ging VLE IAG 
2 18. MEDICAL CERTIFICATION 
is InTeRVAL Berwen 
a '. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeeT AND DEATH 


Immediate cause 


ag 

‘/ |, X Antecedent cause(s) 

(f Diseases or conditinna, If any, —(b) ... 
giving rise to the above cause 


} steting the underlying cavee last 
Iby @ pls fad 


fe) 


HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. : 


19a. DATE OF OPERATI MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No If 
21. EXTERNAL CAUSH WAS PLACE (Home, farm, fnctpry, street, 7 JTOWN) 7 (COUNTY) GTATE) 
PRIMARY [for CONTRIBUTING [) | OF office bidg., a, ind 
CAUSE OF DEATH INJURY e pt =~ iA: 


2 oy | 
yi49- — VV 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOw DIDZENIURY OCCUR? v U 
OF | White at Not while ff A ba . 
Injury | J- [Y- - om | work OO  atwork yy Lhe ams p A 2 AG 

U 


is especially important. Physicians: please write the causes of death clearly and legib! 


= 
Sr 22. I certify thot I took charge of the remains described obove, held an sioner tl, Inspection $4, Inquiry Fz thereon and from the evidence 
; obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled above, and deoth in my opinion resulted 
= from: noturol causes | |, accident }, suicide % homicide (|, wndelermined (]. 
S SIGNATURE 7 (De&ree or title) ADDRESS uN DATE SIGNED 
= iy 4 
= ; o = 
~  _fihnC chbrin, ty 0.°Nep- ud Gaara by - Rie Adan he ad Sf bk Y-, 
= 2 TURTAT, ROME TRON DATE THEREDY | v b 
REMOQQAL (Specify: 
ia pero Now $6! 
i) REC'D BY LOCAL | REGISTRARS re 
a7 ; 


: rl, Nears Lan : Nw 
URE - Ne IRERTOR = ADDRESS 
Le ‘ p> pw 


4 o & 


formation carefully. The correct age 


pply every item of in: 
lease write the causes of death clearly and legibly, .-—_——~ 


Pp 


ARGIN RESERVED FOR BINDING 
'ADING INK. Su 


= 
wr NF. 
important. Physicians: 


> 
@. 
as 
@ ;: 
ix 
E 
@ 
ry 
=f ict 
wm 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 11749 


dL he @ 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“7. PLACE Of -PeaTID 2. USUAL RESIDENCE (HOME) JF DECEASED: ip ~~ 
COUNTY 47 y STATE ‘ 
oh E- SEMAN we COUNTEY 12) 7) 
CITY Uf o corporate limite write RURAL and | LENG OF STAY CITY (if outaid 
OR. give Las b place) OR. * ; 
TO “ - TOWN ey 
HOSPITAL OR LG (F >a STREET PO 
INSTITUTION OR E, ADDRESS // 
STREET ADDRESS ? 2 ae é 45 CZ 
3. NAME OF Sy (Middle) (Last) 4, pee: - Ai “a (Year) 
DECEASED Ti 
éType or Print) ES ole DEATH - 7 3) 
SEX on a POR RACE] 7, a NGLE, MARWTED. $. DATE OF BIRTH 9. AGE last birthday tf under I year [If c= bre. 
Pratt. Powe, DIFORC) 2 ak wu Mon eb | ays Houre| Min, 
yrs. 


10s, USUSL OCCUPATION (Give Kind of wor NESS 4 E (State or foreign country) 12. Crrzan_or Wuat 
jone dui ost Of workingwJife, eypn Courtpyt”’ a/ 
“73. FATHER’S NAME: 


5 55 a 14, MOTHER'S MAIDEN NAME 


15. Was Decrasep Evan IN U.S, Al 
(Yes, no, or unknown) | (If = giv 
ice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY von TO DEATH rm — 
__ Immediate cause (} 4 mM Sag. ff (é 
'” Antecedent cause(s) 
Diveases or conditions, if sny, (b).._ er er 


rise to the abo’ 
“ee See the ent ete at 


«) ' 


Ih. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY! 
Yea No 
2. ACCIDENT ‘Gpecily) |b BLACE (Home ee factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
office bli lg., ete.; 
HOMICIDE INJURY x : 
TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
* | we Mie at Not While | 


INJURY. At work 


22. I hereby certify that I attended the deceased from... Ht l4 LA... 19. ie he HG., 19.5.4 that I last saw the deceased 
9, " SL, ind that deagh occurred at.. 3180. fs sy a." the causes apd on the date stated above, 


omy 20 or title) aes DATE SIGNED 
WV Spl pam (eter soe Larch , Ad. 1+ froke 
Ze BA Fe owt) DA’ Hetben 4 he: 3 pee HON @ 7, town, se State) 7 


DATE REG D BY LOCAL [GISTRAR'S Shae RAL DIREGI 
REG. ave ae G 
(Ly CoA Avss: ft Aes 


S/S] 


alive on. 
NAT. 


“A Nvaund 


VS. Ald 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


pply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. —————__——— 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 1 1 250 
CERTIFICATE OF DEATH preg. vt. xo ZL 
brs PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE } , é ? 
4). aC. Me 2. 5 Axe MARYLAND UN ae 
CITY (If outside corporate {ij » write RAL and | LENGTH OF STAY CITY tei te limits, write R 
4 ee rt ol eT oa bela piace} oe (If outside corp ite URAL and give nearest town) 
TOWN TOWN 
HOSPITAL OR 


STREET Cf rura}, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


(Day) 


=n NAME OF | 4 DATE (Month) (Year) 
(Type ot Print) DEATH 2 3 19 


&. DATE OF BIRTH 9. AGE lant birthday | If under 1 zon 
aye 


RACE 7. SINGLE, MARRIED, If under 24 hrs. 
WIDOWED, DIVORCED, cog Houra| Min. 
(Specify) et eee | 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR PLACE (State or foreign country) 12, CITIZEN OF WHat 
: | Countay? 


done during most of w ng life, evon tf retired) INDUSTRY | 
e cm 
is. a vi Vy f ‘ | 


18. Was Deceasep Evan In U.S. Anwep Forces? 
(Yea, no, or unknown) | eyes give war or dates of 
per vice! 


16. SociaL Security No. | 


18. MEDICAL CERTIFICaAT| 


I. DISEASES OR CONDITIONS DIRECTLY LEADING EATH 
93X Immediate cause (a)... ii 
Antecedent cause(s) 


f Diseases or conditiona, ifany,  (b)..- 0.0.0... (Ga po I 
giving rise to the above causa 
EAT tating the underlying cause last, 
£c) ' 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


‘ 


Work At work 


i. ACCIDENT Gpeeity) PLACE (Hore arm, factory, street, | (COUNTY) @TATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Sfonth) (Day) (eat) (Hour) | INJURY OCCURRED TiOW DID INJURY OCCUR? 
leat Not While 


INJURY 


fs iv /., that I last saw the deceased 


es and on the date stated above. 
DATE SIGNED 


2. I hereby certify that I attended the deceased from.. ed » As .0, to... d. hs, So 


alive eee SL, and that death occurred at. B. Fa. m., ee 


SIGNATURE (Degree or title) ADDRESS 


Q od ke & - PW? -~Asd 
4/BURIAL, GREMATION-|_DATE THEREOF OR a : 
UY Pesovayameny) Vz EMS lA appl "wn, of eqmty) We = 
O ies 4 A~tipG Kes are! a g 
DATE REOD A LOCAL] REGISTRARS SIGNATE 5 
REG. TEA COR Ko e 
> = yi Pe. re ITI TG 


ee : “Se 


oss! 
— 

> = 
cay 
=) 
x) 


dtem 9 FilmG137 12/17/61 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. LBL. 


= PLAGE OF PAT A 2. USTAL RESIDENCE (HOME) OF DECE4SED: 
2, 4 "__ MARYLAND ee! SO e aekenaee 
on (I outside corporate Itmita, ite RURAL and | LENGTIi OF STAY ee (if outside £orporate limite, write RURAL and give nearest own) 
TO Boe Le eh) 


‘in I 
glvo nearest town) yer Le 4 { (i PULYS. ora 


age 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS Ad CRY 


3. NAME OF (First) 5 (Middle) (Last) | 4. tog (Month) 


STREET (If rural, give location) 
ADDRESS 


(Day} (Year) 


a5 199" 


DECEASED 
(ype or Print) DEATH 
$. DATE OF BIRTH 9, AGE last birthday | If under 1 year |fflunder 24 hra. 


6. SEX 
lore Me eh eee ed. /O- ce 222 G3 2 é va ava | aye eal Min. 


1s 
102. USUAL OCCUPATION (Give kind of Fa | 106. Ktnp or Bustnass on | 11. BIRTHPLACE (State or foreign country) | 12. Cirizun or Wuat 


Beasties epee: send (Ohh CET ae 


6. COLOR OR RACE 7. SINGLE, MARRIED, 


‘important. Physicians: please write the causes of death clearly and — 


WITH UNFADING INK. Supply every item of information carefully. The’ co 


i] 
‘4 Tenant : pease 
z “{s. FATHER'S NAME IV 14, MOTHER'S ID NAME 
hianreeQ Qe, Cty Heo | Comelee Gn [ome 
a —s 
15. Was Deceasep Evmur In U.S. ARMED Forcns? | 16. SoctaL SECURITY No. 17, INFORMANT AND ADDRESS 
eS (Yeq_no, or unknown) | (It yes, give war or dates of eae ° =] 7 
oO ie service) is By BOX Bis I 
Leal 18. MEDICAL CERTIFICATION 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
= . 
a Immediate cause wf keep nd Ce ‘a pets 
2 
Antecedent cause(s) 3 
& (i YSK Diseases or conditions, If any, w.Hy Abrtywre.. $4 
g giving rise to the above causa 
yy | mating the underlying cause laxt 3 3 
@ : c bem 1-8 
< il. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
Telated to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! YT 
ca — fh Len 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF — office bidg,, ete.) ae 
HOMICIDE — INJURY i 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOw DID INJURY OCCUR? 
“a OF | Whileat Not Whilo ‘- 
fi INJURY m. Work  O)_At work J 


PLEASE WRITE PLAINLY, 


is especi: 


2, I hereby certify that I attended the deceased from... Bias a 19.54 erro 19..8.f, that I last saw the deceased 


alive on.. 
TURY 


Pony 1957. , and that death occurred a gy me from the causes and on the date stated above. 
(Degree or title) ADDRESS ATE SIGNED 


23. BURIAL, CREMATION?| DATE THEREOF LOCATION (City, town, or dounty) 


REMOY, ec 
arp | Roseryvilie Ka 


7 7 > ’ 
21/2 Da > 3 
DATE REC'D BY LOCAL | REGISTRAR’S SIGN. 24. FUNERAL DIRECTOR A 
s/f eM e Rite Bra 


200 ay 


VS. ALS 


MARGIN RESERVED FOR BINDING 


VS. ALSA 


ay 
s 
"bo 
= 
z 
a 
= 
a 
& 
a) 
4 
3 
o 
3 
3 
3 
8 
2 
cel 
2 
cc 
& 
: 
= 
a 
a 
S 
8 
Mi 
a 
eo 
4 
2 
= 
a 
£ 
> 
a 
S 
& 
& 
a 


2 
ea 
8 
. 
3) 
£ 
Le 
o 
8 
ue 
a 
2 
= 
£ 
3 
o 
s 
i 
3 
E 
2 
& 
x} 
E 
3 
> 
s 
> 
® 
= 
a 
a. 
a 
7) 
se 
4 
o 
2 
a 
< 
G 
Zz 
(=) 
oo] 
= 
4 
~ 
a 
z 
a 
a 
i>} 
cal 
2 
2 
w 
I 
< 
w 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ret, Dit Now wlan 


lL Bates EATH* : 2. USUAL RESIDENCE yy ON SEI 
COUN’ = STATE BOUNTY 


5 2 MARYLAND A bp mw“ 
pela af Sutside « corpopagtA mie. . wi RURAY and | LENGTH OF STAY see dr outside pgpnl Hays - $i ive neareat town) 


give nearest tot r, (in this place) 
TOWN <P AS AAN 1 Aktion TOWN 


Peet on a.” Tie ge mai 
STREET ADDRESS 41206 ae eas B2 Ze CASL o ACL 


DECEASED . . OF 
(Type or Print) A SALAALG. DeatH Vlgrr-- 1g 
SEX y) 6. CQTDR Oly RACE ik sinc A PTARRIED, BIRTH v AGE = Tf under 1 Year |llunder 24 bra 


3. NAME OF (Firat) Qiddiey | 4. oe (Month) (Day) (Year) 


WIDOWE! IVORCED, Months | Days | Hours{ Min. 
A aes a ~ 19-10 | 
10a. USUAL OCCUPATION (Give k kind of work] 10b. Kino oF Business or”) 11. BIRT}IPLACS (State or foreign an 12, Citizen oF WHAT 
during moat of working Ilfe, even If retired) | INDUSTRY v iD r9J ea 
CTn stew J 


14. i 29 M. dl WW A. Valen 


15. Whe Deceaszo Even IN U.S. Anwep Fogcms? | 16. Soctac Securit’ No. 
(Yes, fo, or unknown) yeas i= give war or dhtes of 
service) 


18. MEDICAL © 3 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DBEATII ONSET AND DEATE 


Immediate cause Ga 


/ Antecedent cause(s) 
* "Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
stating the underlying cause Inet 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes i No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY ()or CONTRIBUTING [() } OF oftice bidg., ete.) 
CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m work O at work 2) 


22, I certify thot I took charge of the remains described above, held an ae yy Inspection Mt, Inquiry % thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that avid ede de on the dry stated obove, and death in my opinion resulted 
from: natural causes x orcident |], suicide ~, homicide 1, undetermined 

SIGNATURE (Degree or title) ADDRES: DATE SIGNED 


p Ba APs yO. Dep Wh i Gass no Pn. 
23, ER af ION [DATE THEREOFS | wg QEMETERY OR <pivirdes | LOCAMION Acity, town, or aunty) (State) 
EXMOVAL — 
Lf - ty) il ) Av ater, a 
DATE REC'D BY LOCAL | REGISTRARS SIGNATERE PM—FUNRRAL DIRKCTOR ADDRESS 


Bo [f~ 4-3 tasanwcha 


S 
a 
a 
§ 
g 
E 
s 
re 
cis 
Bg 
as 
a> 
a §F 
5 
aes 
a & 
Ba 
ms; 
aM 
ag 
Lee 
zz 
g 2 
z 
x 
& 
-— 
Ee 


: please aie the causes of death clearly and legibly. 


ally important. Physicians: 


is especii 


ITE PLAINLY, 


“|. PLAGE OF 
COUNTY 


STREET ADDRESS, 


MARYLAND STATE DEPARTMENT OF HEALTH 1 


2411 N. Charles 


CERTIFICATE OF DEATH 


(1253 


Reg. Dist. No. 


Street, Baltimore 


ATH: 


€. MARYLAND 
write R L and Bes BS STAY 


y place) 


CITY (If outside corporate, 
OR give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


3. NAME OF 
DECEASED 
(Type or Print) 


5. SEX & COLOR payee [ "wins SINGLY: MARRIED, 
LAUAE Lehi C. {(Speetty) 76 


(First) 


/20,f 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusitEess on 
done during most of working life, evon If retired) 


13. FATHER’S NAME 


15. Was Deckasep Ever IN U.S. ARMED Forces? | 18. SoctaL Security No. 
(Yea, no, or unknown) | (It yes, give war or dates of 


jeervice) 


INDUSTRY 3 
Sfaag] Baer = [Yen 
| 14. MOTHER'S AIDEN NAME 


2. USUAL RESIDENCE (HOME) OF DEGEASED- 
STAT, COUNTY 
— CLA 
CITY (It outs) ry 


STREET 


Trural, give locath 
ADDRESS i aa 


(00 - “A 
(Last) | 4. DATE 


OWer LL DEATH 


& ry 7 Ve BIRTH 9. AGE last birthday 


ge 
(Mfonth) (ay) (Year) 
Od 0 1 


If under 1 ee If under 24 bre. 
el ea) res Min, 


, OR corporate limits, write RURAL and give nearest ) 
TOWN 2, 


12, Crvizen oP WHat 


ie tose (State or foreign county 
| Countay? 


z OG Wels - 


™ INFORMANT AND ADPRESS 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(@).. Cer wry 


b)..~ 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
. stating the underlying cause {ast 
1a o) 
il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disemse or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


Dra 99 ASS ney. >, 


| 20, AUTOPSY? 
Yer No 


21, ACCIDENT 
SUICIDE 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) gael me OCCURRED 
OF jie at Not While 


INJURY Work Ol At work 


OF office bli 


Z-» ete.) 
INJURY 


22. I hereby certify that I attended the deceased trom...4// a 


79s cy 1, and that death occurred at. 
(Degree or title) 


14... 
or. aa MD 


7%. BUMAL, CREMATION | DATE THEREOF |) N 
ipecify) 


(Specify) : PLACE rch farm, peers atreet, | 


{CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


wor Woy tO LPL ouy 19-5/., that T last saw the deceased 


2am 


from the causes and on the date stated above. 
DATE SIGNED 


SA Avsung 
16! ST Naa 


7 


= 
Trect“age 


item of information carefully. The co 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


i 


i) 
| 
“bo 
a3 
el 
8 
2 
| 
& 
3 
a 
s 
S 
by 
3 
io 
3 
Fd 
o 
Oo 
cA 
3S 
€ 
i 
a 
a 
Sg 
‘i 
a 
pet 
a 
S 
.~ 
F 
2 
3 
z 
3 
2 


MARYLAND STATE DEPARTMENT OF HEALTH a5 4 
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Diseases or conditions, if any, 
| giving rise to the above cause 


f2 tating the underlying cause inet 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
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Thomas Serar Margeret Ann Watson 
15. Was Dacrasep E' In U.S. ARwep Forces? | 16. SoctaL Security No. 
(Yes, ew unknown) | (fyear, err nscor dates of MT PNR e ee eo dae 
WO service) 


. The correct-age 


: renk W, Riehard 
Brandywine, lary and. 


18. MEDICAL CERTIFICATION 2 ern 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Interval Between 


A ONSET AND DEATit 
Sy 4 
Immediate cause w-fA t  Reatdied 2 Le RO ee LOR, ee REED ein NY. ee 


(57) ,() Antecedent cause(s) Ue 28 
Diseases or conditions, if any, (b)..... Ad f tL LAdAA hd... 
7 as 
stating the underlying cause last 
(c) .... 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No OD 
(CITY OR TOWN) (COUNTY) (STATE) 


Supply every item of information carefully. 


please write the causes of death clearly and legibl y. 
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WITH UNFADING INK. 


UICIDE office hidg., ete.) : 
TKOMICIDE INJURY q 


Ae (Month) (Day) (Year) (Hour) | 
INJURY m. 


21. put a Gpecify) AeA (Home, farm, factory, atreet, 


IN. 
While at Not While 


JURY OCCURRED | HOW DID INJURY OCCUR? 
Work At work O 


is especially important. Physicians 


he 4 


-s 
on... 2...., 199 L.., and that death occurred at........82.A4:...m., from tf Rin and on the date stated above. 


ATURE Ps \ (Degree or title) f ADDRESS DATE SIGNED 


L, CREMATION | DATE LOCATION (City, town, or county) 


EMOVAL (Specify) 
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24. FUNERAL DIRECTOR 
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‘SA qvaund 
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MARYLAND STATE. DEPARTMENT OF HEALTH i | G61 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...02. 8 


SE ee a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNT : » 
Y Prince Georges MARYLAND STATE Maryland Pr intC@*G& or ges 
Gr® Of ouside corporate Writs, write RURAL wed | DENGTH OF STAY || OLTY (If oulalde corporate limits, write RURAL and give nearest town) 
ive net 
Town ©“? "et fT Lanham tract? TOWN Seat Pleasant 
TORT OE Lannae | sti pple 
STREET aDDREss Route 50 near ~Sneadwa 6600 Gre ig Street 
NAME OF (First) (Middle) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) V2 NON Leslie Sampson DEATH Nov. 3, 1951. 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH | #0 AGE Inet birthday | (Funder year HTundor 2¢ ra 
Mete White WOW ERT ee | 622-1] 29 aes baal aye ee Min, 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF DUSINESS OR | li. BIRTHPLACE (State or foreign country) 12. Creat or WHAT 


done dur} most of working life, even if retired) JNDUSTRY 
A 2 Waeh Terminal irginia 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Varvin Sampson Pearl Morgan 
15. Was Ducrasep Even In US. Anwep Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
Of) Fea) [Gt zen iye way oF dite ot| ee C.S2mpgon, Ww. Lanham Hills 


18. MEDICAL CERTIFICATION 
InTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Jmmediate cause Wonne MEMORY hage wand shock. 


Antecedent cause(s) o.......¢ompound fracrure of skull and fractured. 


Diseases or cooditiona, If acy, u 
| 10 ¢ giving rise to the above cause ceervi cal vertebrae F 


atating the underlying cause fast 
te) Automobile accident. 
VW. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIN x co IBUTING (j i i, ete, 
CAUSE OF DEAT PUTING S| yung" street | W. Lanham Pr. Georges. Md. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? iS] 


Whit iS if 
truury L2-3-51 Pr |W Oo “uewk% deceased rolled off the road over an 
22. I certify that I took charge of the rgmains described above, held an Aufshty EN e DSi &, Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion reaulted 
from: natural causes | |, accident%_, suicide ~, homicide 3, undetermined _\, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


~7-5 
Ch? Neale py Devuty Medical Examiner, Cheverly-Hyattsville, Md 
es, pe AR ait iN D yy THRREOF | NEME OF fi TYON (City, town, or gounty) 
By 2 yg 2 
is AS matter AL PP, Y g LIL Bebe Abate ae o 
DATH R BY LOCAL | REQ@ISTRAR'S SIGNATURE K YUN 
REG. 7 | f a 
(iF ELLs AAALEA AE 4a 


Brie F Ca AL [S- 
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PLEASE WRITE PLAINLY, 


Beek 
Trect age 


Supply every item of information carefully. The/co: 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
rtant. Physicians: 


impo 


is especially 


item 9 FilmG137 11/21/51 ww 
MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.04 Wed 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
col ‘ATE co) 


ST. 
MARYLAND 
CITY (If nutside enrporate Uf write RURAL and | LENGTH OF STAY 
On tive nearest wa) J + f (in this place) 


HOSPITAL OR STREET 
REE oo3~Y PUL A, AES 3 ” 

a Sess. (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
eect & PM AW SWAMP STEAD SenLotsek | DEATH 4 w0/ 


5. SEX 6. COLOR OR RACE | TAS WED DIVORCED, | 8. Ey E P/s3 9. AGE last hirthday Rane er If under 24 bra, 
¥ " : be anths.{ Days | 11 Min. 
ptt (Specify) pare rere ’ 7s a! Poa yrs. | = ala | " 


10a. USUAL OCCUPATIUN (Give kind of red | re. Kino or Business on | 11. BIRTILPLACE (State or foreign enuntry) | 12. Citizen or Wrat 


done di most pf vy life, even If retired) ut, / Conner) SA 
13. FATHER'S NAME | 14. MOTHER'S 


Mlhacat J Schlosser Limo ad 


ie Was DECEASED Lie ae ABMED re, 16. Socta Sacurrry No. 17. INFORMANT. 
nin: r, give Tt o 
(Yee, no, ox unknown) | (It year give wazor d [4 te bos-¥PFTR 


18 MEDICAL CERTIFICATION 2 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET anD DEATH 


Immediate cause @r— WA. 
4/20 | Antecedent cause(s) 


Diveases or conditinns, If any, — (b)___- 
Gy, , giving rise to the above cause 
‘—+ ptating the underlying cause last. 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease nr enndition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No 


21, ACCIDENT (Specify) PLACE (Hore, farm, factory, street, = ‘CITY OR TOWN: Ci E 
SUICIDE OF ~ office bldg., ete.) : : 3 CON a Cre 

HOMICIDE INJURY H 
ae (Month) (Day) (Year) (Hour) RY OCCURRED | HOW DID INJURY OCCUR? 


INI 
0 While at Nut While 
INJURY m. | Work At work [J 


22, L hereby certify that I attended the deceased from.2vtr~Z....., 19.40, to... adbacs.//, 19.4./ that I last saw the deceased 


30 
alive on, Mae t.., i, and that death occurred at.../...—. ~4...m., from the causes and on the date stated above. 
SIGNATURE a (Degree or title) ADDRESS DATE SIGNED 


E NAME OF CEMETER i ih, Br county) (State) 


Cedar LI Marylaaa- 
DATE REC'D BY LOCAL ls DIRECTOR ¢ ADDRESS 


"Ad - sil arabes Co, $77 ALES HE. 
‘eh ; fisher, P. a 
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PLEASE WRITE PLAINLY, 


Supply every item of information carefully. The correct age 


2 
a 
= 
E 
2 
Z 
g 
3 
i 
: 
s 
8 
E 
bl. 
S| 
E| 
m2) 
E 
a 
Z 
a 
z:| 
> 
a 
4 
5 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 149 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NASP 


63 


MARYLAND 


AR wax ° 
CITY (if outside corporate lig R LE: CITY (If outaid: te Uenits, write R 
fel oe ne LOG oe Ct outaide gerpora' ts, URAL and give nearest town) 


TOWN x ' TOWN ae, 

HOSPITAL OR STREET 3 T 
INSTITUTION OR 5 ADDRESS Cf rural, give location) 
STREET ADDRESS 


3. NAME OF @inty (Middle) t) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) PAYLINE epir tt SHR oA n/ | teat x © ps 
6. COLOR OR RACE 7. SINGLE, MARRIED, > Tf uod Li 
WIDOWED, va, | Moneoe | Bi "Bays | Houre | Mine” 
(Specify) 
10a. USUAL OCCUPATION (Give kiod of work | 10b. Kinp oF 12, Crrtagn or Waar 
Bid zi i *< Counreyt 


done during foes of working a even If retired) | InpusTRY y 
13. FATHER’S NAME 


ad oe 
16. Was Daceasto Even IN U.S, AnMED FoRcusT 
(Yea, no, or unknown) Rae (lt Airs give war or dates of 


ee eee Se 
1. PLACE OF DEAT ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : STATE COUNTY eee s 


Immediate cause 
LO wala ald cause(s) 


Diseases or conditions, If any, (b) 
giving rise to the above causa 


12) stating the underlying cattec last Q \ | - 
() 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the diseases or condition causing death, 


19a, DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye No 
21, ACCIDENT (Specify) PLACE (Home, far, factory, strest, : {CITY OR TOWN: ‘COU! 
SUICIDE | OF eect bldg., ete.) : : ae a 
HOMICIDE INJUR’ H 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m Work 0 At work 


22. I hereby ES) MWA A attended thé deconsed: froma)... 119.52 to. -..20.., 199074, that I last saw the deceased 
alive on.. fi {29 oF 2. »f and that death occurred at I rae ., from the causes and on the date stated above. 


rth (ate: rf 


weg ea or title) ADDR DATE 8IGNED 
ee ora snag te a sors OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Witatey 
i g | ae 1. Z, 


3 ‘A Avaung 
IS6} 98 WON 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 12 i 
2411 N. Charies Street, Baltimore 


' CERTIFICATE OF DEATH 


“Tl. PLACE OF DEATH: _- 2. USUAL RES) (OME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


CITY (if outside corporate ijmits, write RUAAL and | LENGTH OF STAY CITY (If outaide corporate limita, write RURAL and give nearest town) 

OR __‘givo nengegh to : (in this place) OR 

TOWN Katre4) TOWN 

HOSPITAL On —| street Fe ave — i an 
INSTITUTION OR wn ADDRESS 

STREET ADDRESS ; ae ok hn 


3. NAME OF (Middle) Ss | 4. DATE (Month) (Day) (Year) 


DECEASED or 
(Type or Print) pDeatH _// AR 195/ 


ES, 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. 9. AGE last birthday | If under I year |If under 24 hr, 
& eer: DIVORCED, ont Baya bell Min. 


10a. USUAL OCGBPATION (Give 0 : A 12, 
re vot v9 iite,pven if ‘i | IN OP WHAT 


Cor a 


n carefully. T! 


AO 


15. Was Decrasep Ever In U.S. ARMEO Forces? } I6. 
(Yes, no, or unknown) | (It yes, give war or dates of 
jeervice) ag 


ply every item of informati 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


4. 0, f eee cause(s) 


jseases or conditions, if any, 
giving rise to the above cause 


Pla. stating the underlying cause last 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the derth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT PLAGE (Home, farm, factory, treet. 7 CITY On TOWN COUNT 
SUICIDE oe | OF office hid. ets) i ‘ Y . se) 
HOMICIDE INJURY i 
TIME (Monthy (ay) (Year) (Hour) | INJURY OCCURRED 
oF While at Not While 
INJURY w._| ‘Work 0 At work 
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‘MARGIN RESERVED FOR BINDING 
Sup; 


WITH UNFADING INK. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fro 


is especially important. Ph; 


4 m., from the causes and on the date stated above. 


DATE SIGNED 
otontee hol 
coy 


PLEASE WRITE PLAINLY, 


4~o-3~61 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 
jally important. Ph: 


VS. A15 


item of information carefi 
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Supply ev 
please vate the rete of death clearly and legil 


ysicians: 


is especially 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...Aeeboonun- 


2, USUAL RESIDENCE 
Eee STATE 
MARYLAND 
1 


+ tate ae 
Aina 


CITY (il oujajde ¢orporate 
OR lvoe 10" 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


CITY Cf outal 
OR 


TOWN (2 
STREET 


i: pa | 4. oe (Year) 
(Type of Print) ab Lay HE Lig = DEATH “15 S7 


6. SEX 6. COLOR OR RAC 7. SINGLE, MARRIED, 8 DATF/OF BIRTH 9. AGE last birthday | If under t year |Ifunder 24hra. 


7 WIDOWED, DIVORCED, - Months He le 

i cash i M/> / / on, bes pa Salers 

10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (taté or foreign country) 12, CimizEN oF WHAT 
done during most,of working life, even If retired) | InpusTay | : | Ae 


1S. FATHERS NAM ke OTHER'S MAIREN NAME 


15. Was DECEASED a N U.S, ARMED FoRces? | 16. SociAL SwcunitY No. 17, INFORMANT AND ADDI 
(Yea, no, or unknown) | i = give wer or dates of a | 
18. MEDICAL CERTIFICATION 


ice) 
1. DISEASES OR CONDITIONS DIRECTLY ‘ge DEATH 


_ ,, Immediate cause lal cess. Cabrnatunily, 4 yas 
7 @ x Antecedent cause(s) 


Diseases or conditions, ffany, (b)_......... 
159 giving rise to the above cause 


atating the underlying cause Last_ 
fc) 


ll. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes 
21. ACCIDENT ‘Specity) PLACE (Home, farm, factory, street, 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY mn Work O At work 


alive on... MeV... & 19 XL, and that death occurred Bh QMpean, from the gauses and on the date stated above. 


NATURE DATE SIGNED 
fae 


Yd. wt) P/o7 
eb ad bp or bead = 


7 = 


a a REC'D BY LOCAL i 
is Jsy_ Ne 
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MARYLAND STATE DEPARTMENT OF HEALTH ges 
2411 N. Charles Street, Baltimore Ld 6h 


CERTIFICATE OF DEATH Reg. Dist. No 


TRO Pn Gorge 
Ain ee MARYLAND 
GETY GT outalde corporate Tinits, write RURAL end | LENGTH OF STAY 


OR Gn bia. piace 
Towne 17a ae 


INSTITUTION 0: Zt 
STREAT ADDRESS S80} Arad Lyear— 


Sea 3) ARCS ST's HTS eee 
ar NAME oF First) F weal a DATE boa “a (Day) (Year) 
EASE 
(Type or Print) & HARE. 3 ["¢ DEATH re ws7 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under I If under 24 bre. 
y , WIDOWED, DIVORCED, Months | Days | Hours | Min. 
4/ (Speelfy) as | | 
108. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BustNmss oR (State or foreign count 12, Civizan 
done duipg, mos of working life, even If retired) of / |" ty) | son or WHAT 


LAG u 
. Py, iota i Pe Mts 


13. FATHER'S NAME / | 14. MOTHER'S MAIDEN 


ME 
ip i SO TN hae ely 
15. Was Decrasep Ever In U.S, AguMeD Forces? j 16. SoctaL Security No. [a tie 


AND DDR Ey 
(Yea, no, or unknown) | {If yes, give-Wwar or dates of | fy - Ve 


service} Ff. #2 he 


yn. 


ICAL balsa pa 1ON 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause {a)-- Qrthude ee! er oa 


Antecedent cause(s) 
Tee. 0 Diseases or conditions, if any, (b)_- 
giving rise to the ahove cause 


SG atating the under; cause last 
Jo. Matte the underiging ene ast 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


(c) 


Tl. OTHER SIGNIFICANT CONDITIONS 5 : 
Conditions contributing to the death but not @trrmecluns, 
related to the disease or condition causing death. 

Toa. DATE OF OPERATION | Idb. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 


SST ew cYcr aay 517 SEER T<P>>T1 75 SY G=T BY cl SAY |< PoE PEP Py oT oor S72 ro; Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) . 
HOMICIDE INJURY e 
ae (Sonth) (Day) (Year) (Hour) ged OCCURRED | HOW DID INJURY OCCUR? 
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WITH UNFADING INK. 


lle at Not While 
INJURY Wore im] At work 


22. I hereby certify that I attended the deceased from. ) 7 1950, to. Nervsrebs, # 19-5! ., that I last saw the deceased 


alive on. Hetrmunles, M19! &. ., and that death occurred at 10... Ge. fon Tn, from the causes and on the date stated above. 
SIGNATURi: (Degree or title) DATE SIGNED 


hk gee WIGS 


ally important. Physicians: 


is especi: 


PLEASE WRITE PLAINLY, 


VS/A15 


19 
MARYLAND STATE DEPARTMENT OF HEALTH i . 68 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


te 
ct age 


\ 


HOSPITA 
INSTITUTION OR, 
STREET ADDRESS 


3. NAME OF 
DECEASED | Fr ee ee 
(Type or Print) df DEATH 19 
&. SEX yi 7. SINGLE, 9. AGE last birthday | If under If under 24 we 
WIDOWED, A 
(/ Sra) 5 yO Bion! Bays | ours} tar 


Z. , 
10a. USYAL OCCUPATION (Give kind of work il. BIRTHPLACE (State or forei ti oe 
gone ing of worl life, even ; / Ma ee 7) "4 
AES 2 SJCerg 1 (A As 
13. FATHER'S NAME | 14, OTHER'S MAIDEN/NAME 


the A 


‘Was Deceasep Ever In U.S, AnMmD Forces? | 16. SociaL SscunitY No. 17, INFORMANT, 
(Yes, 00, or unknown) | (If hed give war or dates of al S:Of 17) 2 | 7 AND ADDRESS | \ 6 Cha 
ice) 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Lethe. Mera oe date Mee: ZL fi y Z, 


Antecedent cause(s) 
Diseases or conditions, if any, 
ate tise to the above cause 


ting the underlying cause last 


11. OTHER SIGNIFICANT CONDITIONS @ Q 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


21. ACCIDENT PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF — office bidg., ete.) 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED NOW DID INJURY OCCUR? 
While at Not While 


INJURY = ma, Work——T}—At-work 
22. I hereby certify that I attended the deceased trom axl... d a “A to Ml... 2, 19m. A, that I last saw the deceased 


alive on. Mark... 40,19: x L and that death occurred at. vA 2d fei, from the causes and on the date stated above. 
SIGNATURi: (Degree or title) DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


URIAL, CREMATION 
" REMOV (Specify) 
ee ul 


DATE REC'D BY LOCAL | REGISTRAR’S SIGN. 
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MARYLAND STATE DEPARTMENT OF HEALTH 1141264 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. oO 


1 PLAGE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED. 
: > UNT: 

Prince Georges MARYLAND Maryla ae 

GEFY Gf outside corporate mits, write RURAL and l LENGTH OF STAY {CITY at ae corporate limits, write RURAL and give acareat town) 


5 fe ae ive nearest town) “ this piace) Sea 
a ar rnnins  “meNeMacrearen 
street appress /0O1--B Street 7301--D--Street 
3, NAME OF (First) (Middle) Cast) | . DATE (Month) (Day) (Weary 


0) 
(ypecrtmt) Adam John Dyndore Tod DEATH 


6. COLOR OR RACE | pow A ORCED 8. DATE OF BIRTH 9. AGE last birthday rt under Tos If under 24 hra, 
e M chy 
White Speeitsit * |July 21/1893 es meee | ee 


10a. USUAL OCCUPATICN (Give kind of work | 10b. KIND oF BusINESS OR | Il. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 


done oat pf vorking life, if retired) Y bs Country? 
Bvt Tatng Guard eneGov't Philadelphia, Penna. 
13. FATHER’S NAM. | 14. MOTHER’S MAIDEN NAME 


Samvel Mars z. 


oe Was Parse i tiie Ss. ARMED oneal 16. SoctaL SEcuRrtTY No. | 17. INFORMANT AND ADDRESS 
or unknown, ear, or 7 
= yes | Szevieg Skrown | Unimown Mrs .Vlga A.Todd 7301-D St,N.E. 
18. MEDICAL CERTIFICATION Washington (PQ avritevten 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT anp Dratit 


Tien idie twere @)—. eng : Ce a ee ee 


2), / Antecedent cause(s) 


Diseases or conditions, if any, (b) ee. 
Gy giving rise to the above cause 
— stating the underlying cause last 
6)... 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye O Noe 0 
21. ACCIDENT (Specify) PLACE (Home, farra, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 4 
HOMICIDE INJURY i 


Bods (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY mm, Work ( At work [) 


e W 
22. I hereby wt that I attended the deceased from...., Me, 19.4%, to... 4 . 19.04 that I last saw the deceased 
al 


, 19. 2A , and that death occurred at... m., from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


UY 


3. BURIAL, CREMATION | DATE LOCATION (City? <opy) Gtatey 
BRMPP AL Geretty) | 11/9/1951 | Colmar Manor ,Y Pr.Geo.Nd. 
DATE REC'D BY LOCAL | RI J ADDRESS: 
> *t | Chambers Company, Riverdale, Md. 
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‘Was Deceasep Ever In U.S, ARMED FoRcEs? 
ety £3 give war oy’ dates of 
ce. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


| antecedent cause(s) 


aver tise to the above eaune 
2 M atating the under: cause last 


ih. R SIGNIFICA: CONDITIONS = / 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 
— 
PLACE (Home, ira 
OF offic vide., 


INJURY “OECURRED 
While at Not While 
Work At work 


, and that death occurred a: 4 he. dim, the date stated above. 
Degree or title) DATE SIGNED 
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a Ca. FL 
A dag aaa REMYTO mie LOCATION (City, towpyar county 
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5) set 
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please write the causes of death clearly and le 
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WITH UNFADING INK. Supply every 
is especially important. Physi 


PLEASE WRITE PLAINLY, 


VS, ALS 


“eC. °° ° °° ° °° °° 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : STATE COUNTY. 
cG MARYLAND d COG EC - 
oh (If outside corporat its, writ URAL and he oS Sure | oR (If outside corporate limits, write RURAL and give nefreat town) 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
2411 N. Charles Street, Baltimore a at 1y 


CERTIFICATE OF DEATH Reg. Dist. No. OL. 


givo nearest tow”) lace) 
We TOWN : 
HOSPITAL OR STREET ve locati 
INSTITUTION OR SORE e, Be ees eee 
STREET ADDRESS hi LAD gd ae ay 
3. NAME OF (Middle) Last) 4. DATE Month) ‘Day Ye 
A ee (é | te ¢ ) (Day) ¢ or) 
(Type or Print) DEATH 199), 
COLOR OR RACE 7. SINGLE, MARRIED, Bay/ OF BIRTIL 9. AGE last birthday | If under t year |If under 24 hrs. 
wh WIDOWED, DIVORCED, _ Moot aye es Min, 
ZL (Specify) 7 ym. 
10a. UeUa OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 


done di of woaee life, evon If pee) 


13. FA’ ie ame A 


15. Was DecrasEeD Liar A In U.S, ARMED Forces? } 16. SoctaL Security No. 17d 
(Yes, no, or unknown) | (if he ve dates of 
jservice) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause {a)e-, E J} teentcs i aes heats 


i, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to He disease or condition causing death. 


SUICIDE 
HOMICIDE 
oo (Month) (Day) (Year) (Hour) | en TOURY OCCURRED 
INJURY, 


alive on A iy -1@ 


SIGNATURE / 


ere REC'D BY LOCAL oa RIS call 
one ‘ 


il. te LACE (State or foreigh country) 12, CITIZEN OF WHAT 
Countny? 


InpustRY Ba 
| 14, omnes MAIDEN NAME 


18. MEDICAL CERTIE, 


Antecedent cause(s) 
Diseases or conditions, if any, {b)~~..... 

giving rise to the above cause 

stating the underlying cause last 
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At work 
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CERTIFICATE OF DEATH be 
FOR MEDICAL EXAMINERS Reg. Dist. No...08..472... 


= lien : [| ® ESUAL RESIDENCE GHOME) OF DECEASED, z 
we Geer MARYLAND f Y E e. a 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outsidg corporate lignite, write RURAL and give nearest-town) 
Town"? 5 aN | ye ey oe ie ba a Ak 
TOWN TOWN 
HOSPITAL OR STREET = (CY rur; e iocath 
INSTITUTION OR ADDRESS J 0 iy 
STREET NDNA FO 0 3- NN Atracet— ye Se 
NAME OF First) dle) ) 4. DATE (Monthy (Day) (Year) 
DECEASED i - f 4 


= 
(Type or Print) DEATH e ig é 


via aa = a 
&. SEX $. COL! oF RACE | 7. SINGLE, MARRIRD, | 8. D. ‘] last birthday | If under 1 year |I{ under 2¢ hrs. 
weg, - rege 0 


FE OF 7 Wy : AG: cones | 
ont! ays Te 
lax M5 6 6 ym (MO 
10a. danje (ore) ‘ON (Give kind of work RTHPIACE (Stats or foreign cogntry) | 12, Suhre or WHAT 
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ee. own) give war tee oo 
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INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DeaTa 
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Immediate cause Bieta Ol eA anaes LOK eee ee 
142 XK Antecedent cause(s) Cl 0 2, > 5 
Diseases or conditions, if any, —(b) sae f Ae Dae ke carn ot 


giving rine to Ihe above cause 
ie stating the underlying cause last 
fe) 
Wl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No & 


21. EXTERNAL CA WAS PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (ork CONTRIBUTING < ice bidg., ete.) 


CAUS# OF DEATH. INJURY, 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m,_|_work at work O 


22, I certify that I look charge of the remains described above, heldan Autopsy _, Inspection + —Tnquiry ‘thereon and from the evidence 
obtained by said Autopsy, Inspectian or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes LS accident ||, suicide , homicide 5, undetermined _. 
CQ SIGNATURE -) (Degree or title) ADDRESS DATE SIGNED 
Di E ‘ tool Rome i WS7dd 
23. BUR f YU E SMETPRY OR-CREMATONR® | LOCATION wp7 oF county) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH Reg. Dist. No.2 Oooo, 


3 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= EoRG MARYLAND Cc, 


CITY (If outside corporate limits, write RURAL Fa LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


in this ph OR 
town" id UTE VILL E.mMp Que f mh ery Town WHSHING TON 
INSTITUTION OR ADDRESS ae 
STREET ADDRESS 4.5 0.3 BRANDON LANE Jor H. ST Aw, v 


3. NAME OF (First) (Middle) ALWILDA (Last) | 4. ld (Month) (Day) 


DECEASED / 
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wiDOWED™ ‘SIVORCED — Months] B: Ho Min, 
1) reel) WIDOWED! SEPT. AI G4 ym. | gov lew 
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15. Was Deceasep Evan IN U.S. Anatep Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS uso 3 6 WHANDOW CHAE 


(eiae. pe fanaa) renee or dates of None z on CLARKE BEuTs yitle yn 


18. MEDICAL a= 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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stating the underlying cause last es 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
— F Yes No 


21. ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE wa office bldg., ete.) os 
HOMICIDE iS INgURY i — 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF Ps ae —— Not While 
Ivey. —_— At work (J 
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MARYLAND STATE DEPARTMENT OF HEALTH 11273 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. Now Aol an 

T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) QF DECRASED- 

use 2 STATE COUNTY 

Pa 2D MARYLAND AMUN) QO Lacia M16 
ony {fous de corpa imi? wyite RURAL end ) LENGTH OF STAY cry a ie fifle eomporgte limits, R d give 4 
give nearest tos (in, this place) 

Tow! MPV JAA I Ar-1 dig ra ta TOWN 

HOSPITAL OR a STREET 

INSTITUTION OR 7) ADDRESS 

STREET ADDRESS (/U-Q.¢-p Oe, 
3. NAME OF (First) (Middiey (Last) (Day) (Year) 


DECEASED 
(Type or Print) 


If under I'year’ 


Te OF BIRTH 
Months | Days 


TI. BIRTHPLACE (State or fopelgn country) 
(Vj 
. y) MAIDE: AME 


ACE | 7. pC EE ADL. 
ED, DIYORC 


Ala 
9. AGE last birthday 
Aye seek G 


pes 
Hours | Min. 


el 


LOA 
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12, Cimizen or Witat 
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Ver" 
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LAAN LO Wy 


15. Was DsceaseD Even In U.S. Anwep Forces? | 16. Social SecuRITY No. Hy INFORMANZ ASD ADDRESS 
(Yes, no, or\ynknown) [tyes give war or dates of "i 
(Vp laervice) ALMA rat p a AAI 


18 MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING } DEATH 
Immediate cause (a one AA... se odova 
“edsd , [antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the ahove cause 
spe! 4 stating the underlying cauee last 


aa to) J 
4. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, pier 
Ye OD re 


INTERVAL BETWEEN 
Onset AND DEATH 


21, EXTERNAL CAUSE WAS a ACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ara? 
PRIMARY [jor HUN atlas Oo oftice bldg., ete.) 
CAUS# OF DEAT: Nur 

TIME more (Day) (Year) nar INJORY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY m. work 0 at work J 


22. I certify that I took charge of the remains described above, held an Autopsy CJ, Inepection PS, Inquiry jos thereon and from the evidence 
obtained by said Autopsy, .nspection or Inquiry, find that said deceased died on the day stated above, afid death in my opinion resulted 
from: natural causes x accident [}, suicide [], homicide |, undetermined _). 
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, MARYLAND STATE DEPARTMENT OF HEALTH i 1 O74 
2411 N. Charles Street, Baltimore Te 


CERTIFICATE OF DEATH Reg. Dist. No... 


es eaters i DEATH: 2. eee RESIDENCE (HOME) OF DECEAS) 
Y Prince George's MARYLAND Maryland Prince George's 
Phd Cf outside soporte limita, write RURAL and ae Ga thle oh oe guy (if outside corpornte limite, write RURAL and give nearest town) 
ive 
wn 2? PER HE Park ¥ ra town Takoma Park 

Ee eae a aa STREET (if rural, give location) 

UT ONRbes 439 Ethan Allen Avenue ADDRESS 1/39 Ethan Allen Avenue 
3. NAME OF (First) (Middl it) 4. DATE Mi 

Sais (Firet) ¢ le) [ Be, aA (Month) (Day) (Year) 

(Type or Print) Louise Grace peatH Nov. _19 19 52 
6. SEX | 6. COLO. R RACE pe ea 3 8 DATE OF BIRTH 9. AGE last birthday uae ij If under 24 hrs. 

14 
(Specify) Jan. 8, 1896 7 oR | sep Roa 

noes 5 ausee met apne bai BS bare me EDD or Bustness{or | 51. BIRTHPLACE (State or foreign country) Citizen or WHat 

lone To al 1 ey retire INDUSTR’ 

Homemaker > Chubeh 3 anton, Virginia S.A. 
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5a Was Deceaskp Evie 1s Us. is. ‘Amin Forcast | 16. Sooiat, Secunity No. 17. INFORMANT AND ADDRESS 439 Ethan Allen Ave, 
by by ive war or 

een eno) Ce 2 apa None Mr. Samuel Henry Webb, Takoma Park, Md 


18. MEDICAL CERTIFICATION 
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giving rise to the above cause 
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TIME (Mouth) (Day) (Year) (Houry | INJURY OCCURRED a (OW DID INJURY OCCUR? 
OF Whileat Not Whilo 
INJURY m, Work O At work 
22. I hereby certify that I attended the deceased from_..._..... ey Te VY, to or Vou aa 195... that I last saw the deceased 
\% 19.5.(,, and that death occurred at... m., from the causes and on the date stated above. 


DATE SIGNED 


Of MK) NW0~ 5 
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“BAI aed Arlington National Cemetery Arlington County, Va. 
24. FUNERAL DIRECTO ADDRESS. 
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Te ig SEN, } Silver Spring, Maryland 
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giving rise to the above cause 


92. A. stating the underlying cause last 
te) Can 


TAOIST ORT OE CONT 
UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deat but avt 
related to the diseaye or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH og, Dist Noch, 


“["PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEA 
COUNTY : , a 


3 Cor MARYLAND a ee ges . a 


GITY (if outside corporaty limits, @rite RURAL and | LENGTH OF STAY CITY (if outaia te trai ite RU! 
on Peon Me thle crises oe CF outaide corgprat its, write RURAL and give nearest p) 
TOWN TOWN Pa] 
HOSPITAL OR Se STREET if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS /p,, H soy 
3. NAME OF Fire (Middle) (Last) 4. DATS ‘Mont Di 
DECEASED | on (Month) (Day) (Year) 
(Type or Print) DEATH 7 1957 
3. SEX 6. * R RACE 3 DATH OF BIRTH 9. AGE last birthda Wunder 1 funder 24 bra. 


|" SINGLE, aL PORCH 


WIDOWED, DIVORCED, ci ‘ontha 
qe ema l & (Specify) ad yr. | Bey 
102. USUAL OCCUPATIOD a kind of nil 10b. Kinp or Bust on | 1f. BIRTHP CE (State or forejgn country) 


i % WH. 
done during most of working life, even If retired) | INDUSTRY | | % tes OF . i 


Hours | Min. 


13. FATHER'S NAME 
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